2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED R

DOCUMENT # L03600001868 Feb 09, 2004 08:00 A
1. Entiy Name Secretary of State
WOODS VENTURES, L.L.C.
Principal Place of Business - Mailing Address L
1840 SOUTHEAST 41 TERRACE 1840 SOUTHEAST 41 TERRACE
QOCALA FL 34471 QCALA FL 34471
Suite, Apt #, eic. - Suite, Apt #, eto. - MOORE CR2EC83 (11/03)”
City & State City & Sale 4. FE| Number ~ 1 [Applied For
. . - i ) . Not Applicable
Zp Country Zip Courttry 8. Centificate of Status Desired O ?fe.geoq Srdergtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiéré& Age}xt ' _
Name
WOOQDS, WILLIAM R R =
PO,
1840 SOUTHEAST 41 TERRACE Street Address (P.O. Bax Number is Not Acceptable)

OCALA FL 34471 -

City T FL Zip.(jodel

8. The above mamed entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE . . . IS

Swynalyre, yped or printed name ol regrstered agent and W tapplcabfe. i _U;JOT"E E!gg-glcrca Agent signanre requred when remstatingy RATE o

FILE NOW1!! FEE IS $50.00 ]
Make Check Payable fo Florida Department of State
- DueByMayf,2004 ~~ T |

9. MANAGING MEMBERS/MANAGERS ~ _ § 0. ~_ ADDITIONS/CHANGES T
e MGRM 7 Delete l e ClChange [ Addition
NAME WOODS, WILLIAMR i NAME
STREET ADDRESS [ 1840 SOUTHEAST 41 TERRACE ' STREET ADORESS : -
orv-st2P | QCALA FL 34471 , ., onesewe LODOEIR4 186D ' e
Tl O oelee TiLE et/ 10034 0003800 L Cibhedd] [ Additon
NAME NAME
STREET ADORESS STREET AGDRESS
GITY-57-ZIP ) GITY-ST-21F e
T £ petete I [J Changz (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
¢iry. S7- 2P CiFY-ST-2P
TmE [ delete TLE [J Change  [J Addibion
NAME NANE ‘
STREET ADCRESS STREET ADDRESS
CITY - ST- ZIP _ OITY-ST-21P o
TME 1 Delete TIE [J Ghenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry -57-21P | covestze
TILE O oelete TILE 1 Change [ Acdition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIFY-57. 2P CITY-31-2IP

1. | hereby certily that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the infarmation
indicated an this report is true and accurate and that my signature shail have the same iegal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Slatutes.

SIGNATURE: Ll R Lok Mopgo ing Member of>foy  353-931-0036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M‘&BEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana &




